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World-wide Increase 


HE frequency of divorce has 
been rapidly in 
many countries throughout the 
world since the early years of the 
century. This is evident from the 
table on page 2, which shows divorce 
ratios since 1910 for the countries of 
western Europe, for the United 
Kingdom and some of its Domin- 


increasing 


ions, as well as for our own coun- 
try. The in this table are 
computed by relating the divorces in 


ratios 


any year to the average annual num- 
ber of marriages in the decade im- 
mediately preceding. 

The upward trend of divorce has 
been particularly sharp in England 
and Wales, and especially so since 
the end of the recent conflict. 
to World War I, divorce was com- 
paratively rare in England and 
Wales. In 1913, for example, there 
were only 2.2 divorees for every 
1,000 marriages in the preceding 10- 
year period. At the outbreak of 
World War II, the ratio had in- 
creased to 10 times that figure; even 
so, the ratio was only about 20 per 
1,000. In 1946 the ratio was four 
times as high (81.0), and in 1947 it 
climbed to 138.5 per 1,000. This 
rising tide of marital dissolution in 
England and Wales in recent years 


Prior 


in Divorce 

is accounted for largely by the hb- 
eralization of the divorce laws and 
by the expediting of cases accumu- 
lated from previous vears. It is note- 
worthy that the divorce ratio in 
England and Wales is now about 
one half ours, whereas 35 years ago 
it was only 1/50 what we were then 
experiencing. 

Not quite as dramatic but yet 
very substantial has been the relative 
increase in the frequency of divorce 
in the other parts of the British 
Commonwealth. In Scotland, for 
example, the ratio in 1946 was more 
than nine times that in 1910. Nearer 
home, we find that Canada experi- 
enced an even sharper rise than 
Scotland. In both these countries a 
major part of the recent increase, as 
in England and Wales, may be 
traced to the aftermath of the war 
and to liberalization of the divorce 
laws. Halfway round the world, in 
Australia and New Zealand, the dis- 
solution of marital ties has also pro- 
ceeded apace. 

On the Continent, the countries 
for which data are available all show 
a marked rise in divorce in the past 
few decades; there are, however, 
noteworthy differences in the trend 
for the various countries. In gen- 
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those with the lowest rates 
decades ago have recorded the larg- 
est relative increase. In countries 
like Belgium, the Netherlands, and 
Sweden, where the frequency of 
divorce formerly was comparatively 
low, the rate has jumped to five or 
more times the figure in 1910; in 
Switzerland, on the other hand, 
where the ratio was always high, the 
divorce has about 
doubled since then. 

The world-wide disrupting effect 
of war on family life is clearly evi- 
dent. Despite the fact that millions 
of men in the armed forces were out 
of reach of civilian judicial proc- 
esses, and despite national crises 
which should have diverted thought 
from domestic affairs, the divorce 
rate continued to rise the world over 
during the greater part of World 
War II. This was the case even in 


eral, 


frequency of 
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the occupied countries. After the 
end of the war, as already noted, the 
divorce rate showed a very sharp 
rise. In France, for example, the 
rate in 1946 was 207.2 per 1,000 
average annual marriages in the pre- 
ceding decade, a figure more than 
twice that of the year before, and 
almost three times that in 1944. On 
the other hand, in the neutral coun- 
tries, Sweden and Switzerland, the 
postwar rise was moderate. 

There are definite indications that 
the postwar peak of divorce has al- 
ready been passed in a number of 
countries. In the United States, the 
ratio has dropped nearly two fifths 
from 1946 to 1948. Recent declines 
are also evident in Canada, Scotland, 
Denmark, and the Netherlands. It 
appears unlikely, however, that the 
divorce rate will return to prewar 
levels in the near future. 


Mortality at Unprecedented Low Level 


EALTH conditions have been 
Di odont good during the 
first quarter of 1949. The incidence 
of the respiratory diseases in these 
winter months has been relatively 
low, and there has been no serious 
outbreak of any communicable dis- 
ease. Mortality from all causes 
combined has declined to a new 
low for this period of the year. The 
death rate among the 19% million 
Industrial policyholders of the Met- 
ropolitan Life Insurance Company 
was 6.8 per 1,000, or 3.7 percent be- 
low the previous minimum for the 
January-March period recorded in 
1947, and 5.3 percent below the 


rate for the like part of last year. 

The improvement in mortality has 
been somewhat greater among white 
females than among white males, 
as may be seen in the table on page 
5. Among females, each age group 
experienced lower rates than a year 
ago; among white males, better rec- 
ords were made in all but two 
groups—10 to 14 years and 25 to 34 
vears. Even in the age range 35 to 
74, the death rate has dropped 8 
percent for each sex since last year. 

A number of diseases have re- 
corded new low death rates for this 
part of the year. The list includes 
the principal communicable diseases 
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DEATH RATES PER 100,000 FROM ALL CAUSES (EXCLUDING ENEMY ACTION). 
ALL AGES. JANUARY THROUGH MARCH, 1942-1949. 


Metropolitan Life Insurance Company, Industrial Premium-Paying Business* 
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*Weekly and Monthly combined. 
of childhood, influenza and pneu- 100,000. Measles alone, of this 
monia, tuberculosis, syphilis, diar- group, showed a slightly higher 


rhea and enteritis, appendicitis, and 
diseases of the puerperal state. 

The death rate from pneumonia 
and influenza combined for the three 
winter months was 26.3 per 100,000 
policvholders, a lower rate than that 
recorded during the summer months 
before the development of chemo- 
therapy. The death rate from these 
diseases in the first quarter of last 
vear was 34.3; in the preceding five 
years it had averaged well over 50 
per 100,000. 

The four principal communicable 
diseases of childhood together re- 
corded a death rate of only 1.1 per 


rate than in the years immediately 
preceding. Apparently 1949 will be 
a “‘measles” year. There was not a 


single death from scarlet fever 


among these millions of policy- 
holders in the three-month period ; 
the rate from diphtheria was only 
one per million. Both these diseases 
have been virtually eliminated as 
causes of death among these insured. 

The mortality from tuberculosis is 
continuing its long-term downward 
1949. For the first three 
months of the year, the death rate 
was 26.0 per 100,000, or 8 percent 


trend in 


below the corresponding rate a year 
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ago. Other noteworthy decreases in 
mortality ranged from 8 percent 
for the diseases of the puerperal 
state to 17 percent for appendicitis, 
19 percent for syphilis, and 23 per- 
f enteritis. 
Acute poliomyelitis, however, 


cent for diarrhea and 
showed a slight increase, due large- 
ly to the comparatively high rate 
recorded among policyholders on 
the Pacific Coast early in the year. 

The chronic degenerative diseases 
have also played a part in the favor- 
able record so far this year. The 
cardiovascular-renal diseases, which 
account for so large a part of the 
total mortality, registered the low- 
est death rate in a decade. Even the 
mortality from the diseases of the 
coronary which has in- 
continuously for many 
years, showed a slight decline. While 


arteries, 
creased 


STATISTICAL BULLETIN 


un 


the crude death rates from cancer 
and from diabetes are somewhat 
higher than in 1948, the increase re- 
flects simply the aging of the policy- 
holder group. When adjustment is 
made for this factor, the cancer 
death rate shows a slight decrease 
in the first three months of 1949 as 
compared with the corresponding 
period a year ago. The age-adjusted 
death rates from diabetes are the 
same in both years. 

The external causes of death, like 
the diseases, have made a good rec- 
ord so far in 1949. The death rate 
from all forms of accidents com- 
bined is somewhat lower than a year 
ago. New minimum death rates are 
recorded for home and for occupa- 
tional accidents. Motor vehicle fa- 
talities, however, are running slight- 
ly higher than last year. 





DEATH RATES PER 100,000 FRoM ALL C 
METROPOLITAN LIFE 


AGE PERIODS. 


AUSES. 


WHITE Persons, By SEX AND 
INSURANCE COMPANY, INDUSTRIAL 


PREMIUM-PAyING BusINESS—IJVeekly and Monthly Combined. 
First Quarter oF 1949, 1948, anp 1947 COMPARED. 








DEATH RATES PER 100,000 


PERCENT CHANGE 1949 
SINCE YEAR INDICATED 




















AGE PERIOD - . : : 

YEARS WHITE MALES Wuite FEMALES Waite MALeEs |WuHiITte FEMALES 
1949 1948 1947 1949 1948 1947 1948 1947 1948 1947 
| | | 

AGEs 0 TO 74 701.7 | 744.9 | 719.9 | 537.8 | 574.6 | 567.7 1.8 2.5|— 6.4 5.3 
Under 5 282.8 | 301.1 349.1 229.2 236.0 | 288.1 | — 6.1 | —19.0 2.9 | —20.4 
5to 9 56.4} 64.0] 73.0] 40.5] 47.1} 54.6 | —11.9 | —22.7 | —14.0 | —25.8 
10 to 14 54.3) 528] 59.9] 29.5] 35.5] 384) + 28|— 9.3 |—16.9 | —23.2 
15 to 19 85.9 87.5 109.1 54.0 59.4 67.7 | — 1.8 | —21.3 | — 9.1 | —20.2 
20 to 24 122.9 | 132.8 | 142.7 65.6 | 76.3 | 104.2 |— 7.5 | —13.9 | —14.0 | —37.0 
25 to 34 165.1 158.2 195.6 | 112.2 123.7 | 140.1 | + 4.4 | —15.6 | — 9.3 | —19.9 
35 to 44 460.8 | 509.4 | 468.8 | 248.6 | 277.6 | 286.7 9.5 | — 1.7 | —10.4 | —13.3 
45 to 54 1,205.8 |1,307.1 |1,256.5 | 614.5 | 653.2 | 695.4 |— 7.7 i— 401— 39 | —11.6 
55 to 64 2,699.8 2,947.5 (2,804.9 |1,544.9 1,683.0 (1,580.3 8.4|— 3.7|— 82)— 2.2 
65 to 74 5,975.1 |6,444.5 5,874.6 4,154.4 4,510.5 (4,161.9 |— 7.3} + 1.7 791|— 2 
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Recent Trends in Diabetes 


IABETES in our country now 
D presents a distinctly more en- 
couraging picture than it did only 
a decade ago. Up through 1940 the 
death rate from the disease in the 
general population had been increas- 
ing at a fairly rapid rate, even after 
allowance is made for the rise in the 
proportion of older persons in the 
population. Since 1940, however, 
the age-adjusted rate has been de- 
clining, and in 1946 it reached the 
lowest point in at least 15 years. 

The diabetes mortality record for 
the urban population, as reflected in 
the experience among Industrial 
policyholders of the Metropolitan 
Life Insurance Company, has been 
even better than that for the country 
as a whole. Among these insured 
lives, the death rate from diabetes 
in 1948, adjusted for age, was lower 
than in any year since 1919, and 30 
percent under the maximum re- 
corded in 1940. Each sex shared 
in the recent reduction. Most strik- 
ing is the improvement among white 
males, among whom the adjusted 
death rate in recent years dropped 
to an all-time low in this experience, 
which extends back to 1911. For 
white females, the rate in 1948 was 
the lowest since 1920. 

From both the long-term and the 
short-range view, there are marked 
differences in the trends of mortality 
from diabetes according to age. This 
is illustrated in the table on page 7, 
which presents death rates among 
insured white males and white fe- 
males in the three-year period 1946- 


1948, the corresponding period 10 
years earlier, and the preinsulin 
years, 1920-1922. The long-term 
picture shows reductions in death 
rates among males in every age 
group up to 65 years, and among 
females up to 55 years. The extent 
of the reductions since the preinsulin 
period is remarkable, particularly 
among children and young adults. 

Within the last decade, the long- 
term upward trend in the mortality 
from diabetes at the older ages has 
been reversed. For men at ages 55 
to 74, and for women at 55 to 64, 
the rates in 1946-1948 were nearly 
one fourth lower than those 10 years 
earlier. A noteworthy feature in 
the comparison over the last decade 
is that the rates for both sexes at 
ages 25 to 34 were unchanged ; some 
of the changes in the age groups im- 
mediately above and below were 
relatively moderate. This may re- 
flect, in part, chance fluctuations due 
to the small numbers of deaths in 
these age groups. Another probable 
factor, disclosed by clinical observa- 
tion, is the development of severe 
vascular degeneration in young 
adult diabetics whose disease began 
in childhood. This constitutes one of 
the most difficult current problems 
in diabetes. 

Mortality from diabetes is highest 
in the northeastern section of the 
country and lowest in the South and 
Southwest. This is evident from the 
map on page 8, which is based upon 
data for the general population. 
These regional differences in dia- 
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DEATH RATES PER 100,000 From DIABETES MELLITUS. 


AGE PERIODS. 
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WHITE PERSONS, BY SEX AND 


METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL WEEKLY 


PREMIUM-PAYING BusINEss. 1946-1948 COMPARED WITH 1936-1938 AND 1920-1922 




















DEATH RATES PER 100,000 PERCENT CHANGE 
Wuite MaALEs Wuite FEMALES Waite Maes |WHITe FEMALES 
AGE PERIOD } 
YEARS 

1946-481 1946-48 | 1946-48/| 1946-48 

1946- | 1936- | 1920- | 1946- | 1936- | 1920- | Since | Since | Since | SINCE 

1948 1938 1922 1948 1938 1922 |1936~38/ 1920-22) 1936-38)|1920-22 
ee 10.5 13.3 13.6 21.0 27.1 20.8 | —21 | —23 | —23 +1 
WE ok dss cio sais ej 12 3.9 1.2 1.6 3.5 | —42 | —82 | —25 | —66 
a sce ig ca ci A 1.1 2.7 9 La 18 | —64 —85 —18 —50 
BOO ik doe acct 4 9 2.3 P| S| 2.4) —56 | —83 | —63 | —88 
Ns sive-ccasedin Pj 6 3.4 1.3 1.8 4.7} +17 | —79 | —28 | —72 
ere 8 1.6 5.1 1.4 2.1 4.0 | —50 | —84 | —33 | —65 
PG rctantaed 1.4 1.9 6.0 2.1 2. 46 | —26 | —77 | —9 | —54 
- eee 2.5 2.5 7.1 2.6 2.6 5.8 0 | —65 0 | —55 
See 5.5 5.9 9.1 5.0 6.8 95|—7|—40 | —26 | —47 
oe, re 18.0 21.0 23.0 26.3 41.9 38.0 | —14 | —22 | —37 | —3l 
AP 51.8 68.2 58.1 119.4 | 155.9 | 116.6 | —24 —1] —23 +2 
SS io Piscean 118.1 | 153.5 | 100.7 | 275.1 | 332.6 | 173.7 | —23 +17 | —17 +58 












































*Age-adjusted death rates 





betes mortality reflect a variety of 
factors. Quite important are the 
differences in the sex, age, and color 
composition of the populations in 
the various States. Social and eco- 
nomic considerations also enter the 
picture. Other things being equal, 
cases of diabetes are discovered 
more frequently in areas where 
medical and hospital personnel and 
facilities are above average. When 
intensive search is made for cases 
in communities with relatively 
limited medical services, the preva- 
lence of the disease has been found 
to be about the same as elsewhere. 
This was demonstrated in the Ari- 
zona survey made in 1940 by the 
physicians of the State, under the 


stimulation and guidance of Dr. 
Elliott P. Joslin, of Boston.* 

There has been no _ systematic 
regional pattern in recent changes in 
the mortality from diabetes, accord- 
ing to a comparison of death rates 
in 1946-1947 and 1936-1937. As 
against an over-all increase of 8 per- 
cent in the crude death rate for the 
country as a whole, the changes in 
the individual States ranged from a 
reduction of 20 percent in Oregon to 
an increase of 42 percent in North 
Dakota. All three States on the Pa- 
cific Coast showed sizable reduc- 
tions in the crude rates in the past 
10 years, but this is primarily a con- 
sequence of the very large influx of 
young people during and since the 


* Elliott P. Joslin, ‘‘The Universality of Diabetes.” The Journal of the American Medical Asso- 


ciation, Vol. 115, page 2033, Dec. 14, 1940. 
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CRUDE DEATH RATES PER 100,000 FROM DIABETES MELLITUS. 
UNITED STATES, 1946-1947. 


(_junper is [  ]15-19 





war. These internal migrations have 
been an important item in the trend, 
not only in the States which have 
gained population in this way, but 
also in those which have lost popu- 
lation. Thus, the sizable increase of 
the diabetes death rate in some of 
the Southern States reflects losses 
of young people, and an increasing 
proportion of elders. Unfortunately, 
the impact of population shifts on 
the death rate from the disease in 
many States cannot be gauged until 
the data of the 1950 Census become 
available. 

On the whole, then, the diabetes 
situation as reflected in the mor- 
tality statistics has shown consider- 
able improvement in recent years. 
Furthermore, studies clearly show 
that the expectation of life among 





20-24 25-29 FR so- 


diabetics has increased, and _ that 
many of them experience little cur- 
tailment in their activities. Never- 
theless, serious problems remain. 
The number of persons with dia- 
betes appears to be on the increase 
in this country, and surveys indi- 
cate that there are large numbers 
of persons with undetected diabetes 
who require diagnosis and _ treat- 
ment. The average length of life of 
diabetics is still well below that of 
nondiabetics. This is primarily due 
to the premature development of 


arteriosclerosis among them, with a: 


resulting high mortality from car- 
diovascular-renal diseases. Research 
now in progress on this aspect of 
diabetes may bring a solution that 
will redound to the benefit of dia- 
betics and nondiabetics alike. The 
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situation clearly calls for increasing 
efforts on the part of medical and 
public health leaders to provide ad- 
ditional facilities for detection and 
treatment. The disease is an impor- 


The Safest Age 


HE chances of surviving from 
T one birthday to the next change 
as the individual goes through life. 
The first year, and especially the 
first week of life, is fraught with 
serious hazards, most of which have 
their origin before or during birth. 
When the child has passed safely 
through infancy, however, the pros- 
pect of surviving from year to year 
increases with each advance in age 
during the next decade of life; the 
increase is considerable at first, but 
then becomes more gradual. Beyond 
the childhood the 
is reversed, and the chances of liv- 
ing from one birthday to the next 
diminish. 


ages picture 


Age 11 is the safest year of life. 
of circumstances 
contribute to make this age the point 


A combination 


of lowest mortality. 
death 


sy then, the 
rate from the diseases and 
conditions of early life have been 
reduced to minor proportions, while 
the chronic conditions have yet to 
appear as an item of importance in 
the mortality picture. 

The remarkable progress which 
has been made in reducing the death 
rate among children generally is also 
evident at age 11. Among the In- 
dustrial policyholders of the Metro- 
politan Life Insurance Company, the 
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tant item in the broader problem of 
geriatrics, and will loom even larger 
in the years to come as the proportion 
of elders, among whom the preva- 
lence of diabetes is highest, increases. 


Becomes Safer 


death rate at this age has been re- 
duced to the remarkably low level 
of 73.0 per 100,000 for white boys 
and 45.6 for white girls in 1943- 
1947. These are one half the rates 
recorded 12 years earlier. As low as 
the recent figures are, an analysis of 
the leading causes of death at this 
age clearly indicates that they can 
be reduced still further. 

A striking feature of the mor- 
tality among these children is the 
large proportion of deaths from ac- 
cident, especially among the boys, 
as the chart on page 10 shows. Ac- 
cidental injuries at age 11 account 
for two fifths of all deaths among 
white boys and for one sixth among 
white girls. At this age, the acci- 
dent death rate for the two sexes in 
1943-1947 30.4 per 
100,000, respectively. Fatal accidents 
are thus four times as frequent 
among the boys as among the girls. 
For motor vehicle accidents alone, 
the sex ratio was about 3% to one. 
Even for accidents in the home, 
where the hazards might be ex- 
pected to be more nearly equal, the 
death rate among the boys was 
three times that among the girls. 


Was and 7.5 


The relative importance of the 
various causes of death ranking 
after accidents, differs for the two 





10 


STATISTICAL BULLETIN 


April 1949 


LEADING CAUSES OF DEATH AT AGE ELEVEN 
Metropolitan Life Insurance Company, Weekly Premium-Paying Business, 1943-1947 


WHITE MALES 


OEATH RATE 
PER 100,000 


ACCIDENTS 
(all forms) 


CANCER“ 


RHEUMATIC * 
FEVER 


APPENDICITIS 


ACUTE 
POLIOMYELITIS 


PNEUMONIA 
& INFLUENZA 


CHILDHOOD * 
DISEASES 


CONGENITAL 
MALFORMATIONS 


TUBERCULOSIS 


* includes leukemia and Hodgkins Disease 
¥ Includes chronic heart disease 
Measles, scarlet fever, wh coping cough, and diphtheria 





WHITE FEMALES 


DEATH RATE 


ACCIDENTS 
(all forms) 


RHEUMATIC * 
FEVER 


PNEUMONIA 
S& INFLUENZA 


CANCER * 


TUBERCULOSIS 


ACUTE 
POLIOMYELITIS 


CHILDHOOD * 
DISEASES 


APPENDICITIS 


CONGENITAL 
MALFORMATIONS 








sexes. Among the boys, cancer was 
in second place, and rheumatic fever 
in third. Appendicitis and acute po- 
liomyelitis followed in order; tu- 
ranked as far down as 
ninth, with a death rate of only 1.2 
per 100,000 among white boys at 
age 11. Among the girls, rheumatic 
fever 


berculosis 


ranked second to accidents, 
followed in order by pneumonia and 
influenza, cancer, and tuberculosis. 
Additional details may be gleaned 
from the chart. 

The leading causes of death at 
age 11, with few exceptions, have 
come under increasing control. In 
the 12 years between 1931-1935 and 


1943-1947, for example, the de- 
creases in the death rates from ap- 
pendicitis, pneumonia and influenza, 
the communicable diseases of child- 
hood, and tuberculosis ranged from 
60 percent to more than 80 percent 
in each sex. Accidents, however, 
have failed to make anywhere near 
as good a record, and now lead the 
other causes of death by an even 
wider margin than before. More 
careful supervision of children by 
parents and greater stress on safety 
education in the schools, would un- 
doubtedly reduced the large loss of 
life from accidental injuries among 
these youngsters. 
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ANNUAL RATE PER 100,000 PoLICyYHOLDERS* 
CAUSE OF DEATH ee oe 
| March | March 
1949 1948 
| | 1949 1948 | 1947 
| | 
Prony pears 
Att CAUSES—TOTAL................| 679.0 | 744.3 | 684.4 722.8 | 710.9 
Typhoid fever......... Pare 0.1 — | 0.1 0.1 | 0.2 
Measles : 10 | 1.0 me 6 : 
Scarlet fever = i . a 1 
Whooping cough... 5 4 a 5 7 
Diphtheria ; 1 Z a 4 8 
Influenza ae ; | 2.9 2.5 | 22 3.2 3.6 
Pneumonia (all forms)... . ae | 23.5 31.6 | 24.1 31.1 29.2 
Tuberculosis (all forms). . 25.7 28.2 26.0 28.2 32.6 
Tuberculosis of respiratory system 23.4 25.9 238 25.7 29.5 
Syphilis. . $35 7.1 5.8 7.2 7.9 
Acute poliomyelitis... 2 1 a 1 5 
Cancer (all forms). ... 112.4 114.3 113.9 | 112.9 110.0 
Diabetes mellitus 24.9 | 258 | 260 | 25.6 24.0 
Principal chronic cardiovascular-renal | 
diseases Saat : reer 329.9 359.9 332.4 355.5 3358.3 
Cerebral hemorrhage..............| 59.9 67.4 | 62 66.3 65.1 
Diseases of the coronary arteries | | | 
and angina pectoris eines aeate ies 81.3 | 86.0 83.1 | 86.7 | 76.3 
Other chronic heart diseasest......| 153.9 | 167.8 152.5 164.6 | 157.2 
Chronic nephritis........ een 34.8 | 38.7 34.7 37.9 39.7 
Diarrhea and enteritis.............. 3.1 3.4 a 3.5 | 3.4 
BORRIE co icccccsccsessacersssd 88 41 38 4 281 Za 28 
Puerperal state—total...............] 1.7 aa | . a 2.4 3,2 
Suicide Beep nee Ae 2. ee 7.6 | 6.4 | 6.7 | 6.4 | 6.6 
ES ES OER SUES Ry aera 2.5 3.0 | 2.8 3.0 3.1 
Accidents—total...... bite exe ee 34.8 41.3 | 36.4 38.6 40.7 
Piomne BCcidents «sw... os cccae ain 9.7 126 | 10.9 12.0 42 
Occupational accidents oleae 2.8 4.0 3.5 4.3 46 
Motor vehicle accidents.......... 11.2 11.4 12.7 12.2 | 148 
All other causes of death. .......... 101.0 113.6 | 99.6 | 101.0 102.9 


*The rates for 1949 and 1948 are subject to slight correction, since they are 
estimates of lives exposed to risk 
TInternational List (1940) titles 92, 93 (c), (d), (e), and 95 








based on provisional 


Note—The causes of death shown in the above table have been classified in accordance with the 
Manual of the International List of Causes of Death and Joint Causes of Death (1939 
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10 —— ne : 


| | | 
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1948 73 #68 %74 #69 68 = 61 63 60 63 60 60 6.3 
I949 69 67T 68 















































Figures are provisional 
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